THE patient, a widow, aged 50, a newly arrived Germiian native, presented herself at the Metropolitan Thlroat Hospital comnplaining of nasal obstruction; complexion fresh; well nourished ; no signs of tuber-FIG. 1. A giant-cell system, close to the necrotic margin of a lobule; numerous giant-cells are seen. About thirty such systems were to be counted in the section (x 73). culosis elsewhere. Growth formiied a lobulated milass attached to and occupying a depression in the left side of the cartilage anteriorly, not only deflecting, but perforating it, so as to be just visible in the right fossa. The mass was light red, soft, and slightly cedematous, not ulcerated; when blanched by cocaine the lowermost lobule appeared in part almost as blue as a naevus. There was no true resemblance to either lupus, gumma, sarcoma, or malignant growth. The majority of the divisions were snared off en masse; the deep soft parts of the base were curetted. Hemorrhage was very free. Pure phenol was rubbed in, and a gauze dressing applied. A clean healed surface appeared in about three weeks, with a small perforation in the centre. The microscopic sections present a typical series of giant-cell systems, one bordering upon another (figs. 1 and 2). There is no true epithelial covering in the More highly magnified view of a giant-cell from a neighbouring system ( x 365).
sections that have been made, but the surface is ulcerated in places.
Staining for tubercle has given negative results. In this latter, and many other respects, the case is parale with those described by himself in Steward's paper on " Tuberculosis of the Nasal Mucous Membrane.' G Guy's Hos.p. Rep., 1897, liv, p. 149 
DISCUSSION.
Dr. JOBSON HORNE, speaking quite generally and from his own clinical and pathological experience of the subject, pointed out that serious fallacies would creep into their work if they allowed the diagnosis of primary tuberculous disease of the nose to be based upon the presence of giant-cells alone in a microscopic section of the growth. When he had the time formerly to pursue personally his clinical observations to their pathological end, it had been his practice to reserve for animal experiment a portion of the growth which he had removed. When the microscopic sections presented giant-cells but no tubercle bacilli, as in the beautiful section exhibited that evening by Dr. Hemington Pegler, then he (Dr. Jobson Horne) had resorted to animal experiment, and with negative results. In view of the fact that the cure of a disease at times could be so largely determined by the nature of the diagnosis, Dr. Horne contended that the point which he had submitted was of no little scientific value. It amounted to this: that giant-cells were met with in the microscopic examination of nasal growths other than those occasioned by the tubercle bacillus. To the general public the word tuberculosis conveyed a great deal more at the present time than it did formerly. Primary tuberculosis of the nose was admitted to be a rare disease, and in the opinion of Dr. Horne it was not desirable that the prevalence of the disease should be increased by the diagnosis being based upon insufficient scientific facts. As regards the case communicated to them that evening, together with the microscopic section, he considered that neither the clinical facts as printed on the agenda paper nor the histological appearances presented by the microscopic section were in themselves sufficient upon which to base a diagnosis of primary tuberculous granuloma of the nose. The Proceedings of the Section were largely appealed to for statistical facts owing to the scientific accuracy imparted to them by the discussions. He therefore hoped that the title of the communication would be amended before being indexed in the Proceedings of the Society.
Dr. PEGLER, in reply, said he regretted the patient could not be shown. If that had been possible, he would have been glad to demonstrate the slight residual perforation. Should there be recurrence, and the patient reported herself, he would show her. He had hoped to raise a discussion on the relationship between nasal tuberculosis and lupus, a point which was still debatable, and he would like to add a note which he found in Dr. Watson Williams's last edition of his book, p. 146: "It cannot be said that their pathological identity has been conclusively demornstrated, while their very different clinical manifestations favour the view that lupus and tuberculosis are pathological as well as clinical entities." With that statement he identified himself. He willingly referred the specimaen to the Morbid Growths Committee.
The CHAIRMAN, referring to the quotation, said he had since wavered in the opinions he had formerly held on the matter, but he could not discuss the point, as it would open up two large and vexed questions which they had not time to enter on.
Note.-Owing to pressure of work to be got through at the meeting in very short time Dr. Pegler omitted to make the following additional reply on the subject of diagnosis. This had been established, not upon the presence of a few giant-cells, but a series of typical giant-cell systems, and although tubercle bacilli, for which a further extensive search had been carried out, had not hitherto been discovered, this negative result was unfortunately a familiar experience in similar cases. The clinical features and behaviour, and the microscopical picture, left practically no doubt of the diagnosis, and inspection through a -oil immersion showed an absence of any mycelium, streptothrix or other, in sections stained by methods that would have demonstrated such a structure had it been present. With this view Dr. Lazarus-Barlow and Mr. Shattock had concurred. The term " primary " had been employed in the case in the belief that in the absence of any demonstrable signs of tubercle elsewhere in the patient, topical infection had been conveyed to the nose by a finger or similar means.
Case of Spasmodic Cough.
PATIENT is an unmarried woman, aged 25; no occupation. After having long complained about her throat, she had last January an attack of influenza lasting six days and complicated by a bad cough. On getting about again she noticed that the cough was followed by an involuntary spasmodic noise, which can best be described as a croak frequently reiterated. The symptom has sometimes lasted two hours at a time, or a considerable part of the night, and then been followed by great nervous prostration. If desired to cough, the involuntary croaking is set up, and the mechanism of the act in the larynx can be easily watched by aid of the laryngoscope. Globus and other hysterical indications are present.
Dr. DONELAN said that in many of the cases of spasmodic cough after influenza it seemed to be a symptom of true "grippe" in which only the larynx was involved. How much the globus hystericus counted for he could not say, but many cases of persistent cough among children in influenza epidemics were influenzal, though they were often thought to be whooping-cough. The influenza in the present case required treatment as well as the hysterical condition.
Dr. DAVIS said he would treat such a case by giving quinine and applying a strong faradic current.
